
Town of Burns Harbor
Wrr-ltnv D. Anruev 310 Navajo Trail
BUtlotruc COruvtSSlOrueR Burns Harbor, Indiana 46304

Telephone: 21 9-7 87 -91 87
Fax: 219-787-0015

APPLICATION F'OR A TEMPORARY USE PERMIT

APPLICATION NUMBER:

NAME OF APPLICANT:

DATE:

ADDRESS OF USE PERMIT:

NAME OF OWNER:

DESCRIBE USE OF PERMIT:

TEMPORARY USE BEGINNING: EXPIRES:

BUSINESS HOURS OF TEMPORARY USE:

APPROVED: REJECTED:

BUILDING COMMIS SIONER: DATE:

SIGNATURE OF APPLICANT:

I, AS APPLICANT FOR THIS PERMIT ASSUME THE RESPONSIBILITY TO BE

AWARE OF AND TO COMPLY WITH ALL APPLICABLE TOWN, STATE AND
FEDERAL ORDINANCES, CODES AND STATUTES, LAND COVENANTS,
RESTRICTIONS, EASEMENTS, SET BACKS AND PUBLIC RIGHTS OF-WAY.


